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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. éj’ d
* DIVISION CF VITAL STATISTICS == ) 8
—

CERTIFICATE OF DEATH

i BIRTH NO. REGISTRAR'S NO.’
“"‘:.3 K] 1. PLACE OF DEATH 2. USUAL RESIDENCE  «WHERE DECEASED LIVED.
3 B IF EHSTITUTION: RESIDENCE BEFQRE ApM
,é‘() A. COUNTY. . A STATE . B CouUR DMISSION.
- T
pEATH Maricopa Calif : Tos Angeles
B. ClTY (IF OULTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY IF OUTSIDE CORPORATE LIMITS, WRITE RURAL,
) RURAL} IN THIS PLACE {iN ARIZONA
JIDENCE ot Wickenburg (Rural) -~ P ibs ToWN Tog Angeles
' D. FULL NAME OF (IF MOT IN HOSPITAL QR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ODRESS GR LOCATIONS ADDRESS
iwsTiTuTion. 25 11 South Bast near Mile Post#1B1 216 S Dacobah St
A 3. NAME OF A, (FIRST) B. IMIDDLE) CLAST 4. SEX 5. COLOR OR RACE
T | DECEASED )
s 1} |_ixvee or print. ARNOID - HERNANDEZ . M- Nex
T ; 6. MARRIED - . . - 7. DATE QF BIRTH B. AGE IF¥ UNGER 24 HouRms 9A. USUAL OCCUPATION (GLVE KIND OF WORK
L S HEVER MARRIED MONTH DAY TEAR YEARS I MOMTHS ‘ DAYS HOURS l MIN. DURING MOST OF LIFE. EVEN F REFVIREO),
NT - | woewseDenercee Ul Bae {13 | 30 1 19 19 - - Airman
Z 98. KIND OF BUSI. |10. BIRTHPLACE (STATE|#1. CITIZEN OF WHAT [12. WaAS DECEASED EVER 1N U. 5. ARMED FORCES?  [13. SOCIAL SECURITY
'lA NESS OR INDUSTRY OR FO.REIGN COUNTRY1 COUNTRY? 1YES. HO. OR uuuuowmlur TES, WAR OR DATES OF t:mm:tl NO.
19| v.s.A.F. Calif USA Yes Jul/l9 %o Sep/s .
‘14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLAGE
7 . ISTATE OR COUNTRY» ISTATE OR COUNTRY
‘ George Hernandez Unknovwm Unknosm - Unknovm
ﬁj‘a 16. INFORMANT'S SIGNATURE ADDRESS I 17. DATE IMONTH) (DAY {YEAR)
: *, 2 OF
On Record, Williums AF Base, Chandler, Ariz || odhw September 1 1920
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN f
vpr 8. CAUSE O MEDICAL CERTIFICATIO ONSET AND_ DEATH
o FER Line FOR (A1 D1 BiSteriv. LeADING 1o BE Gerebral Hemorrhag )
SE "ER LiNE FOR (A1, (D1] DIRECTLY LEADING TO DEATH* (a Q ;
t 1. 5
*irs cots wot mean | A GTECEDENT CAUSES . :
7 THE MODE OF OYING. a-uj_o_a_cc].dent
& SUCH AS HEAAT FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO b,
URE. ASTHENIA. EIC. RISE TQ THE ABOVE CAUSE 131 STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
‘8’ é IHJURY. OR COMPLICA- DUE TO <&
TiOoR WHICH CAUSLL
DEATH. I, OTHER SIGNIFICANT CONITIONS
, PLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE ODEATH BUT NOT
J FTRACTED. HELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
ONS 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
bSY - - ves B vo [
H g‘z 21A. ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 21C. (CI7Y OR TOWH) ICOUNTY tSTATES
suiciDE - Fazﬁﬂgq:s*séuﬁrr'%ﬁ-mar
Ict
o 4 nowmicioe Aceident ﬁﬂm?ogt 3’ Wickenburg Maricopa Ariz
hAL 2 210. TIME (MONTH: {DAY! IYEAR) (HOUM: |[21E. INJURY OCCURRED]| 2)F. HOW DID iNJURY OCCUR?
or WHILE AT HNOT WHILE .
NCE - 2 wivry Sgpt L 1950 93P |work 01 ar worx (X Aubo accident l/
AL 22 | HEREBY CERTIFY THAT anz oeceaseoXokiGil 19 .%o 2 Sepb T 50 THAT | LAST SAW THE DECEASED
NER'S auive on 1lGVAL I9.,_._,,.,., AND~THAT DEATH OCCURRED AT, FROM THE CAUSES ANO ON THE DATE STATED ABOVE.

hrion | 233 STGNATURE L)l ¥ M SR L6R" Hdspital 23C. DATE SIGNED
- WILLIAM R, TURNER, Gagt,USAF (12) Fi1)iems AR Hage,Chandler ,Ard

24C. NAME OF CEMETERY OR CREMATORY

24D, LOCATION (CITv. ToWM. OR CoUNTrs t5TATES §

AL }7 24A. BURIAL 0 248. DATE

fOR Caemarion 1 g=3-50 ———— Los Angeles, Calif.
25A. DATE REC'D BRY| 2SB. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE DRQRESS
;AR LOCAL BEG. Meldrum Mortuary Mesa, Ari%:
V/ ?"'5 —50 27. EMBALMER'S SIGNATURE CERT. NO.

Ders

FORM V5 2 REV. 4.4y 1 /e@n

Mafw 2284




